Ultrasound determination of chorionicity and perinatal outcome in twin pregnancies using dividing membrane thickness.
To assess the value of ultrasound measurement of twin dividing membrane thickness in predicting chorionicity and perinatal outcome. To compare magnified with unmagnified images, and measurements taken with dividing membranes parallel and perpendicular to the ultrasound beam. This was a prospective, observational cohort study of twin-pregnancy ultrasound examinations during the second and third trimesters with chorionicity confirmed by a pathologist. Ultrasound measurements of the dividing membrane thickness were recorded in 44 twin pregnancies using unmagnified and magnified images. Measurements were taken at various membrane sites either horizontal or vertical to the ultrasound beam, depending on the orientation of the dividing membrane. We compared the mean membrane thickness between monochorionic and dichorionic pregnancies as well as between pregnancies with good and adverse perinatal outcome. Membranes were significantly thicker in dichorionic pregnancies when compared with the monochorionic pregnancies (2.35 vs. 1.69 mm, p = 0.021). A cut-off point of >/=2.0 mm provided a sensitivity of 75.7%, a specificity of 85.7%, a positive predictive value of 96.6%, and a negative predictive value of 40.0%, for determining dichorionicity. Two of 7 monochorionic and 24 of 37 dichorionic pregnancies (59.1%) had good perinatal outcome. These pregnancies had significantly thicker membranes (2.44 vs. 1.96 mm, p = 0.022). Even among the dichorionic pregnancies, a membrane thicker than 2.2 mm was associated with a significantly higher proportion with good perinatal outcome (80.0 vs. 47.1%, relative risk 1.7, p = 0.036). Magnified images obtained with the ultrasound beam parallel to the membrane identified adverse outcome more accurately than unmagnified and perpendicular images. A cut-off point of >2.2 mm for membrane thickness was found to be the best predictor of good outcome. Membrane thickness can be used to identify chorionicity and adverse perinatal outcome, particularly if the ultrasound images are magnified and parallel to the ultrasound beam.